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In the Matter of the Suspension
or Revocation of the License of

CHARLES ZEBE , D .M .D .

To Practice Dentistry
in the State of New Jersey

Administrative Action

CONSENT ORDER

This matter was opened to the New Jersey State Board of Dentistry

upon receipt of a patient complaint

serv ices

therapy

records,

Board's own consultant as

rendered to him by Respondent,

and crown and bridge

the records of subsequent treating

including specifically,

The Board

dentists and the report of the

root canal

dentistry. reviewed the patient's

well as information obtained at an investigative

inquiry attended by Respondent and his counsel.

It appearing that the parties have agreed to a resolution of this

matter

Respondent has read and agreed

without the necessity for further proceedings, and it appearing that

to abide by the terms of this Order, and it

further appearing

interiûst , and good cause

therefore on thls p day

that this Order is adequately protective of the public

therefore for the entry

1990, ordered:

of this Order,

from L.S . concerning the dental



Respondent shall pay within 30 days restitution of $1,462.20

Lyman Sessen and $1,785.20 to Guardian Life Insurance Dental
to patient

Plan.

$2,500.00

to the above-named

3 . Respondent shall immediately cease and desist from

commencing crown and bridge work on any patient until the satisfactory

completion of 20 hours of continuing education in crown and bridge work

and hours of continuing education in endodontics, at an institutïon

which shall approved by the Board. Crown and bridge treatment in

progress on existing patients may be completed.

Respondent Shall pay Within 30 days a civil penalty'y o

to the Board for misrepresenting services and dates of treat/ent

insurance carrier .

U-' t . - - V t s . - -
WILLIAM CINOTTI, D.D.S.
ACTING PRESIDENT
STATE BOARD OF DENTISTRY

I have read the within Consent
and I understand its terms . I
consent to its entry by the State
Board of Dentistry and agree to be
bound by tho e term .
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Charles Zebe , ,' D . D . S .

LIRespondent

Order

I hereby consent to the form and
entry qf the within Consent Order.
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